these, 37 were rendered sterile in one treatment; 16 did not respond. As the volume of the root canal is only about 0-2 c.c. on the average, the effective dosage cannot have been more than 5,000 to 10,000 units per application.
In his most recent method, Buchbinder (1948) uses points containing 3,000 units of penicillin, either dry or moist, having flushed out the root canal with penicillin in solution. Out of 44 cases, 23 were rendered sterile in one treatment, 6 in two treatments, 3 in three treatments, 2 in four treatments, 2 in five treatments and 5 in six treatments. 3 were not sterilized and were found to contain penicillin-resistant organisms. Treatment of the average case occupied two visits. The dry points were prepared by placing paper points soaked in penicillin solution in a vacuum desiccator.
Less successful results were obtained by Rasmussen (1948) . His technique was to insert paper points containing either 2,500 or 5,000 units of penicillin-whether wet or dry is not mentioned-after forcing under pressure about 1 c.c. of a solution containing from 20,000 to 100,000 units of penicillin up the root canal. He found that of the 29 cases examined, no less than 18 had penicillin-resistant organisms; of the 11 penicillin-sensitive cases 5 only were sterilized.
In this communication the results of treatment of a small number of cases treated at Guy's Hospital Dental School are shown. 18 teeth were treated. The results are represented in Tables I to IV. Selection of cases.-For choice, a dead tooth was selected in which no attempt to open up the root canal had been made. Such teeth were those which had died as a result of trauma or a silicate filling. In addition, a few teeth where the pulp chamber had already been opened were treated.
Technique.-The tooth is isolated with rubber dam, painted with tincture of iodine, the pulp chamber entered with a sterile burr and a bacteriological culture made. This is done by the introduction of a sterile paper point which is immediately placed in nutrient broth and sent to the laboratory.
At the same visit the root canal contents are removed aseptically and a penicillin-impregnated paper point' inserted and sealed with oxyphosphate cement.
By the next visit, two days later, there will be laboratory information as to whether there are micro-organisms present and, if so, whether they are penicillin-sensitive. The paper point which was inserted at the first visit is removed, placed in broth and sent for culture. At the same time an additional sterile point is inserted, removed, and also sent to the laboratory. 1100 paper points are placed in a penicillin ampoule containing 1 mega unit of crystalline penicillin in 1-5 c.c. of sterile distilled water. This ampoule is placed in a vacuum desiccator (CaCl2) for forty-eight hours, and at the end of this time the points are dry but stuck together. They are then teased apart by two pairs of sterile forceps and stored in a screw-capped sterile glass bottle.
OCT.-ODONT. 3 If the first report indicates the presence of penicillin-sensitive organisms, a second penicillin point is inserted and sealed as before. The oxyphosphate cement is used as a stiffmix; only sufficient to fill up the entrance to the pulp chamber is inserted and care is taken that the point does not project through the cement.
At the third visit, four days from commencement, the penicillin point is removed. If the previous one yielded no growth on culture, a further penicillin point is sealed in and the one just removed is sent for culture.
If at the fourth visit, six days from commencement, both the preceding points still yield no growth on culture, the root canal is filled.
The tooth is then X-rayed and periodically re-examined. At present, no case has been treated for more than fourteen months.
